right tattoo mark which had gradually increased in size. It was now a flat, raised patch with a well-defined edge and soft to the touch, measuring 1 in. in length and i in. in breadth. There were also about a dozen small conical elevations, smaller than a pea in size and some having a slight central depression not unlike tuberculosis, which had appeared soon after the larger lesion, in the part which had been touched up, and three or four similar papular lesions of more recent occurrence -~~~~~~~Ẽ in the mark on the left forearm. Owing chiefly to the history, a tentative diagnosis of keloid had been made at first and X-ray treatment suggested with free excision as an alternative. Five Cases of Epidermolysis Bullosa. By H. MACCORMAC, M.B. THE patients exhibited, a mother and four children, were sent to the Middlesex Hospital by the school medical officer. The mother was quite familiar with the course of the disease, as she could trace it through five generations (see Table) .
In all cases the affection commenced in infancy, tending to become less marked in adult life. Both sexes were involved; the family history is good, although the mother has a cured lupus vulgaris. The complaint becomes most troublesome during the summer months, large blisters appearing where any pressure has been applied, the feet being especially involved, a condition resembling a severe dysidrosis resulting. A tight collar or garter will cause a bulla to appear in from twelve to twenty-four hours, preceded by some tingling and pain. Nikolsky's sign is not present. The bullae leave no scars. No epidermic cysts are present, and the nails have not been involved. A blood examination in two cases showed a perfectly normal condition. There was no eosinophilia. FAMILY HISTORY: Father and mother were healthy. Four brothers and two sisters are alive and enjoy good health. There is no history of any skin disease in the family.
Personal history: The patient has always been healthy with the exception of a severe attack of influenza. His mother noticed that he had a particularly white thin skin.
History of present condition: The patient went to West Australia thirty years ago. Soon after his arrival he became intensely sunburnt, and frequently had blisters on his neck and was obliged to wear a chamois leather cap over his nose. His face was protected by a large broad-brimmed hat. He often went out in a singlet only in order to acclimatize himself to the sun. About eight years ago small warty growths began to appear on his face and arms. These began like
